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MICHIGAN DEPARTMENT QF STATE . ?‘}\ 'L’v 'Z%

BUREAU OF ELECTIONS r;) \
0 3"‘“ h .7 ?&\36“ %
CANDIDATE COMMITTEE bR
COVER PAGE ¢t (. WO FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in jnk and sighed b N CTR A

thepireasurer {or d%lsigna¥gd ra%o?d keeper) and candidate. 4 3. Tﬁfs‘Statement covers From: /4 2.3 O ‘/ to R 3/ o5
: ™Mo Day___vYear Ma Day Year

1. Committee [.D. Number 4, Candidate Last Name First Name M.1,

/37338 loibson Bob
2. Committee Name 4a, Office Sought Including District # or Communily Served (If applicable
d‘:#‘-‘ﬁf /g

54’0”/5 0%\ %é J/Aé.fo,q Coun i 4 Commissisner — prlatornb

4b. County of Residence /77 FPPRPE &

5. Committee’s Mailing Addres; 6. Treasurer's Name & Residential Address 4 &m-y’
K465/ oA oces Z o7 © 9

/%ff/‘Smd }’:79 Vecdd AYo ¥S ’?‘?‘leg %’7;}9"”744

e 7y Lo
- _0 8 ”j [ T | &)67&‘ ‘/
Area Cade and Phone 54 =7¢/¢ = 278 3 Area Code & Phone (2¥8) S¥7. 9324

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Businegs Address p 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Jy& 1/’30 Designgted Record keepe?) ¢ (
220 ag/e

T fooi #1227 7822
Area Code and Phone &3) 96 3 '3 29‘ 7 Area Code and Phene { )

Qc'.ﬂ Annual Statement (#2985 Coverage Year)
9. TYPE OF STATEMENT

9a. [] Pre-Election OR 9b. ] Post-Election 9d. [} Amendment to Campaign Statement (Compiete ltem 9a, 9b, 9¢
or e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement refates ta:

%e. E] Dissolution of Candidate Caommittee

[ Primary ] General
] convention [ school Effective Date of Dissoiution
] special [ caucus
Maonth DCay Year
Date of Eiection, Convention or Caucus By checking this item, NWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
s 7 o6 the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all aﬁplicabie
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count aﬂqamst the $1,000 Reparting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, if a request for a Reporting Waiver is not réceived on or

hefore the flllng deadline of a reguired camgaign statement! that camgaign statement cannot be waived.

10. Verification: I\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and fo the best of
mytour knowledge and belief the contents are true, accurate and complete. -

Current Treasurer or

Designated Record keeper
Candidate j ; °L er I- C?n' ‘931-"" -
Iype or Frint Name TN QIGNALLEET e Mo Day Year

Ypa of Pt Name

Authority granted uncer P.A. 388 of 1976
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MICHIGAN DEPARTMENT QF STATE

1. Committee 1.0, Number /3 733 8
2. Committee Name /:’-"'2-"‘/; — 7£ gﬂ é é ; é.swu

BUREAU OF ELECTIONS
SUMMARY PAGE
___CANDIDATE COMMITTEE
RECEIPTS Column | Column il
This Period Cumulative this election cycle
3. Contributions
o
a. Itemized (Schedule 1A - Column 6) (@3a) $ 4s.©
b. Unitemized {less than $20.01 each - no Schedule) {3b) § NOT APPLICABLE
¢. Subtotal of "Contributions" {3c.) § (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5] 3 75: 20 (20.) % 17" 5.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Scheduie 1-IK, Column 7) 6.y % {21) 8
7. In-Kind Expenditures (Schedule 1B-IK, Column 8) (70 3% {(22)%
EXPENDITURES
8. Expenditures
a. Itemized {Schedule 1B, Column 6) (8a) § / / 3 7- 7 ?
b, ltemized Get-Qut-the-Vote (Schedule 1B-G) (8h.) & -éy
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ g
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 4 3 7. 7 ? (2328 // 3 7- 7 ?
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursemerits
a. itemized (Schedule 1C, Column 6) {(10a) §
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) $ JQ/ (24} % 4@/
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Qwed by the Committee (Schedule 1E) (12a) % g
b. Owed to the Committee (Schedule 1E)
(125} 8
BALANCE STATEMENT
13. Ending Balance of last report filed {13) % 50 5 LIL 4 05
(Enter zero if no previous reparts have been filed.) o
14. Amount received during reporting period {(14)+ § ‘7‘ 5.- o
(Line 5, Total Contributions & Other Receipts)
(15)= $ 5099.05
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- § 1} 3 7 L4 7 ﬂ
(Add lines 9 and 11}
17. ENDING BALANCE a7y $ 3} 6\, 26«

(Subtract line 16 from line 15}
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
'TEM'ZggH%%':'J{';l?KT'ONS 1. Committee 10 Number _/. 3 7 3.3 &
. i rlenods oFf 0b 6;6 -
CANDIDATE COMMITTEE 2 Connites Name_/% 2t et
Enter contributor's name and address. [f contribution is fram an individual, enter iast name, first name, 6. Amount 7. Cumulative far
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Thraugh
— — date of receipt)
3. Gontribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_< 18705
Name: e G: b Sor) By /\ /
Address: 105'7.5- )Gty 7 Bt vt "7 Cr
fr;‘;é o e 483119
5. If over $100.00 cumulative, please provide:
over $ please p 45,00 ¢S, oo

Qccupation Employer
Business Address ___
Type of Contribution: M Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? (] YES 4. Date of Receipt
Name:
Address:

5. If over $100.00 cumuiative, please provide:

Qccupation Empicyer

Business Address

Type of Contribution: D Direct D Lean from a persan I:] Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name:

Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: D Birect D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recsipt? D YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupaticn Employer.

Business Address

Type of Contribution: [ Direct [ Loan from a person [:] Fund Raiser
Page Subtotal

Grand Totai of All Schedules 1A
(Complete on fast page of Scheduie)

75.00

Enter this total on
line 3 of Summary

f / Page.

Page / o]




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cammittee |. D. Number, /3 7338

/C;o‘ena(r -] /

2, Committee Name

gé gédor)

3. Name and address of person or vendor 10 wham paid

4, Purpese (Describe specific purpose and you
may assign an Expenditure Codel

3. Date

8, Amount

Zxpenditure #1

e 2 At Phbent s lony

Address /?0._ g:n( éé’??
Fas?t /Mm.i 7 S8EAG

|:| Fund Raiser

Purpase: Z“‘é‘ //é/{?,‘j

Check box if this expenditure is payment of
debt or abiigation reparted on previous
statement

///u/ o8

SP7. 20

Expenditure #2

Name Z. < 'Q' *
- J Gy ba

Purpose: // / ﬁf/c.@ 4/,‘4n¢r-

O
Address HE6H 420?3 //é7° hs 35‘0‘ 00O
M’/ﬁﬂ L4 . D Chieck box if this expenditure is payment of
D Fund Raiser :te::te I:ﬁr':jcr:lzl|gauon reported o arevigus
Expenditure #3
Name ﬂs. 6’2-2 ﬁﬂi 5 Pumosa: a//s
"‘
Address S730 W //'// 8/13/05" & 37

D Check hox if this expenditure is payment of
debt ar obiigation reported on previous
statement

CA,,._,),O ZLi 40646
Expenditure 74

D Fund Raiser

Name /a‘,é‘.s 4/‘/ Q.S?ﬂ

Address _gj'f 5) e é"“{u
P Horon w11 48060

Purpose: ﬂ ld {y

D Check box if this expenditure is payment of
debt cr obligation reported on previous

3/8 /o

/00, oo

tatement
D Fund Raiser :
Expenditure #5
Name Purpose:
Address

D Fund Raiser

[:l Check box if this expenditure is payment of
debt or cbligation reported on previous
staternert

Page _/ of &

Subtotat this page
Grand Tatal of alt Scheduies i8
(Compiete on last page of Scheduie)

/10/8.57

Enter this total
an line 8a of
Summary Page
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MICHIGAN DEFPARTMENT QF STATE
BUREAU OF ELECTIONS '
ITEMIZED EXPENDITURES
SCHEDULE 1B

CANDIDATE COMMITTEE

2. Commiltee Name

1. Committee 1. D. NumberJ37 3 3 8

/Kn'eﬂlc/_s' o F Z,.!: é:'b.ror)

3. Name and address of parson or vendor ta whem paid 4, Purpase (Describe specific purpasea and you 3. Date 8. Amount
may assign an Expenditure Code)
Expenditure #1
Name ”7:": A'f //" Z < gf-ﬂ-%‘bﬂ@"'/. Purpase: /(e.'n gu/.romt.n %
' 7P R
(see below) . XA
Add 29856 lor
ress IJ/AO/O.S

Clnten Twp mi 48038

L—_] Fund Raiser

(] Checi bex if this expenditure is payment of
debt or obiigation reported on pravious
statement

Expenditure #2 (rtvaéufsemcﬂ 7

m'/ /Dp /// 71 . Da Koy sies
Address 35330 g‘ 6,“,7{,;%/4/&

(/ 1‘0;7 /b//ﬂ 7303g

D Fund Raisar

Name

D o o <focs Cocds

D Check box if this axpenditure is paymant of
debt cr obligation reported on  orevious
statement

/3 20 /bsT

N
G/ 2. 22

e

Expenditure #3
MName

Address

D Fund Raiser

Purposa:

D Check box if this expenditure is payment of
debt or obiigation reported on previous
statement

Expenditure #4

Name

Address

D Fund Raiser

Pumose:

D Check box if this expenditure is payment of
debt er obligation reported on previous
statement

Zxpenditure #5
Name

Address

D Fund Raiser

Purpose:

£_—_| Check box if this expenditure is payment of
debt ar gbilgation reported on previous
statemnent

EORPEN

Page

Subtotal this page
Grand Total of ail Schedules 1B
(Comptete an last page of Schedule)

/19 A

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT CF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee .D. Number

2. Cammiitee Name

/37338

g‘/cﬂ«a/.s o/ g.é é:ésoa/

This Schedule itemizes:

a. I'Debts and obiligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor ar
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, piease
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date en debt

9. Quistanding
Balance at close
of this period
(ltem & minus
Itern 8)

Debt #1 Corp? EYes
Owed to or by:

gac/«'cn-/ /A?ét»/(muu/)%

4. Type: Zf.S?é‘ / ZJ«/;

/1799% 487.a0

[ 1.3
5, Date Debt Was Incurred: )
220 [lbert e L8 y. g
: ] 6. Original Amount of Debt: 5 Ly 7-30 §__~
g’ / £.’;S¢n-§f ‘/3396 87,20 i 1§ T
V4 s_#87.30 [] Foraiven
[ /8
If bank loan, name of endorser or guaranter: Amount Endorsed: $
— ____ _______
Debt #2 Corp? [] Yes
Owed to or by: 4. Type: [ 18
{18
5. Date Debt Was Incurred:
6. Original Amount of Debt: L § 3 e
[
3 $
L s [ Jroraiven
if bank loan, name of endorser ﬂuarantor: Amount Endorsed: 5_
Debt #3 Corp? [:] Yes
Owed to or by: 4. Type: [ 43
[ [ 8
3. Date Debt Was Incurred:
I
6. Original Amountof Debt: | —— | -
I
$
I DFORGIVEN

If bank [oan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of ail Schedules 1E
(Caomplete an last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _/ of _J

2z

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




